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See attached form for
additional information

Interagency Report Control ﬁo.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 610

35-R-0003

FORM APPROVED
OMB NO. 0579-0036

University Of Wisconsin-Eau Claire
504-A Phillips Hall
Eau Claire, Wl 54701

Telephone: (999) -999-9999

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

Phillips Hall - Blology 2&

artment Animal Care Facility
LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

il

A. B. Number of C. Number of D. Number of animals E. Number of animais upon which teaching,
animals bemg animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters ? l z g Q 4 0 / >
S ad
8. Rabhits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
I ASSURANCE STATEMENTS I
1) Professionally acceptable standards goveming the care, Irsatment and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experi were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such ptions is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary tare and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

4

=

N

SIGNATPRE OF C.E. O OR INSTI

DATE SIGNED

19/20/62

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Ronald Satz

[ Provost and Vice Chancellor

APHIS FORM 7023 (Reptaéss VS FORM 18-23 (OCT 88), which is obsolete.
(AUG|e1)

FFICIAL




See attached form for Interagency Report Cojtrol No.:

This report 1s required by law (7 USC 2143). Failure to report according to the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35.R-0004 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 769

Ridglan Farms, Inc.

ANNUAL REPORT OF RESEARCH FACILITY P. O.Box 318
( TYPE OR PRINT) Mount Horeb, W] 53572

Telephone: (608) -437-8670

3. REPORTING FACILITY ( List ail locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites } - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experniments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or Jistress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures. results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 3017 288 0 0 . 288
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements . |

1) Professionaily acceptable standards govemning the care, treatment, and use of animais, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir igator has consi d altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such P is attached to this | report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

ASIENATURE OF C.E.O. OR INSTITUF#NAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
JAMES A. BURNS, D.V.M. 11/21/02

/APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUGS1)




Interagency Report &n:rol No.:
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can

See attached form for
additional information

1. CERTIFICATE NUMBER:  35-R-0007

613

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
CUSTOMER NUMBER:

University Of Wisconsin-Parkside
Department Of Biological Sciences
900 Wood Road

P. O. Box 2000

Kenosha, Wi 53141

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE ORPRINT)

Telephone: (414) -595-2570

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

1

A. B. Number of C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Cm{ered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An expianation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animats and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Cogs

5. Cats

6. Guinea Pigs

7. Hamsters 1.; ’3 l 36 / 36

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

LASSURANC E STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropri
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3)

use of ar

investigator and approved by the Institutional Animal Care and Uss Committee (IACUC). A summary of all such
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

is attached to this

P

analgesic, and tranquilizing drugs, prior to, during, and following

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
1 report. In addition to identifying the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Officiai )

SIGNATURE O7C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

JOKAN) ¥V Ked1in/G, CHAN L Gp

DATE SIGNED

m/,'{? /a;z B

88), which is obsolete.

APHIS FORM 7023
(RUG91)

)




7 -
UNITED STATES DEPARTMENT OF AORlCUL-Tf}RE Y
ANIMAL AND PLANT MEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

FQRM APPROVED T
OMB NO 0579-0036

1. ﬂEGlSTﬂATlON
5 ~ & <0003

2 MEADOUARTERS RESEARCH FACILITY (Name and Addross. as fegistered with USOA,
include Zip Cody)

M%hc@\d Malica) Rescurchv Edvartion Fowg
1000 N Qale Ave

/n cohEeld WI ~’>

149

JAN 21 9
337934

2003

g

sheets il necessary.)

3. REPORTING FAGILITY (Lixi all locations where animais were housed of used in aciual ressurch, leshing, leaching, or expenmenlalion, of hnm tor mese purposes. Allach addihonal

FACILITY LOCATIONS (Sites)

MeoModd Aiglioul Pesarch Fomdition A

1600 N Qab Aenye /c(azsﬁﬁn/d wr

el FQC,-/.K;j

FEFQM OF ANIMALS USED BY Of UNDER CONTROL OF RESEARCH FACILITY (Altach adiuibanal shusls il necussery or use APHIS FORM 7023A,)

)

A R Numbar of C Nuymber of 'Y N E. Number of animaig upon which leaching,
animais being animals upon :::hmu::';t:mu upan axpanments, research. surgery or tests wern F
Animale Cavered bred, which (eaching, toaching mﬁenrch' conducled involving uccompanying pain or distress
By The Anmal conditianed, or rosearch, swgery .or tests w'ece ta the wnmals and for which the use ot appropriate TOTAL NO.
Waeitare Regulations halc tor usa in experiments, or conduclod invaiving anasihatic, analgesic. or lranquilizing drugs would OF ANIMALS
teaching, tesling, \gsls were accompanysng pain ar have adverscly alfocted Lhe procedures, resully, ur
axperiments, conducied dislress to 1he animals intarpreration of the teaching, research,
rexearch, or involving na and lor which appropriate axperimants, surgery, of 18s1s. (Aa axgianation of (Cols. C +
surgery bul not pain, Jistress. or anesthatic, analgesic, or NG procedures producing pain or d13tress in thoso O« E)
yet uand for such use of pain- Wonquillzing drugs were snimais and the reasons such drugs word not used
PUIPOSES- refieving arugs. usad. must be atteched to this raport).
~
4, Dogs O 0 /
5. Cats 0

6. Guinea Pigs

7. MHamsiers

o
D
@,
o
0
o
O

SIPP P PRPODhIO|c

e

C
8._Ranbits 2
9. Non-humen Primales 0 O
10._Sheep O 0 O
11. Pigs Qo % O O
12. Qther Farm Animals O % 0 O

-

13. Other Animals

| Assurance sTaTEMENTS

1} Prolessionally acceptable standards governing (the care. treaiment, 3nsi use of animats, including approriaie use ol unesihelic, analgesie, ond tranquificing drugs, prior 10, durmyg,
and followinyg actual research, tenching, lesting, Surgery, o esperimenialion were loHowed by thrs reseurch lucility

2). Each prmapdl i ig has idered allernalives 10 puinibl p i
) Thes taciity is adhpring to 1he siandards and regulatians undor the Act, and it has requiredd that cxcoplions 10 the s1andards und regulations be speaiticd and cxplained by the
princtpal § tigotor and app 1 by the L I Animal Cace and Use Coriniitee (IACUC). A summary of ail such excoptions is attached to this annual roport. tn

aduttign to sdcnnlymg tha IACUC-appraved this y includes 3 bris) explanation ol the exceplions, as well as the species and numhr al amimals aliectied.

4). The attendmg velerinarian for 1his reseasrch !ai;;my has apprupnale suthorily to ensura tha provision of adenuato vatarinory core and to oversee the adejuacy ol other aspects of
Nl CIre ang nse.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
“(Chief Executive Officer or Legally Responsible Institutional Official)
| Guently that the abuve i3 true, correct, and compicte (7 US C Seclion 2143).

DATE SIGNED

/2/23/92_

PART 1 — HEADQUARTERS

SIGNAJURE OF C.E.Q. OR INSTITUTJONAL OFFICI,

NAME & TITLE OF C.E 0. OR INSTITUTIONAL QFFICIAL (ltpé of Prnt)

Michgel D Cyldwell, M.D,
Diceclor of Mediay] Pe»u

(Replaces vS FORNT 18-23 (OCT 88). whieh 13 nbsalele )

APHIS FORM 7023
(AUG 31)




This recort is required by law (7 USC 2143).
can

Failure to repont according to the regulations

See attached form for
additional information

Interagency Report Contral No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 529

35-R-0009

FORM APPROVED
OMB NO. 0579-0036

1
o\

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

Acvtra Sined
Sl ;

itan Medical Center

945 North 12th Street

P.0O. Box 342, Rm. W303

Milwaukee, Wi 53201

v

Ii!. REPORTING FACILITY ( List ali locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

Telephone: (414)-219-T24C

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being - animais upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were invalving have adversely affected the procedures, results, or
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 5 0 57 0 57
5. Cats 0 0 0 0 0
6. Guinea Pigs
0 0 0 0 0
7. Hamsters 88 473 0 0 473
8. Rabbits
0 0 78 0 78
9. Non-human Primate 0 0 0 0 0
10. She:
P 0 0 37 0 37
11. Pigs 0 0 0 0 0
12. Other Farm Animals
0 0 0 0 0
13. Other Animals
0 0 0 Y 0
| Assurance statements }
1) Professionally acceptabl dards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foilowing

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official }

SIGNATURE OF C.E.C. QR INSTITUTIONAL OFRICIAL
~ Ul T A D

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or #rint

Nick Turkal, MD

Institutional Official
Vice President, Academic Affairs, Aurora

DATE SIGNED

\

,///2/72

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.

Health Care
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This report is required by law (7 USC 2143). Failure to report according to the regulations =T AR O ,2 ZUU éee attached form for Interagency Report Control No.:
can dditional information [

FORM APPROVED
OMB NO. 0579—00?
j

1. CERTIFICATE NUMBER:  35-R-0010

CUSTOMER NUMBER: 614

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

o

University Of Wisconsin-River Falls
410 S. 3rd St.

ANNUAL REPORT OF RESEARCH FACILITY
River Falls, WI 54022

(TYPE ORPRINT )

Telephone: (715) -425-3195

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weltare Regulations teaching, tests were invoiving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
expeniments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep 176 176
12 Other ARSI 28 "
cattle 265 265
noultry 12 37
 Bafainidiel 7 7
13. Ciher Animais
| assurance staTements |

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC). A y of all such p is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

otk

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

SIGNATURE OF €.E.0. OR INSTITIO
Ann Lydecker, Chancellor

18-23 (OCT 88), which is obsolete.

‘ APHIS FORM 7023
(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulationsD EC 1 6 2002 See attached form for Interagency Report Contrq No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35-R-0011 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 643

Marquette University

ANNUAL REPORT OF RESEARCH FACILITY 1217 W. Wisconsin Avenue

(TYPE OR PRINT) P..O. Box 1881
Milwaukee, W1 53201

Telephone: (414) -288-6249

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A B. Number of C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, expenments, teaching, congucted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
. testing, conducted accompanying pain or interpretation of the teaching, research, expeniments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 5 5 4_ 54 |

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptlions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.EO. @NSTITUTIONAL OFFICIAL NAME & TITLE OF C.E. ?OR INSTITUTIONAL OFEICIAL ( Typ(e)ar DATE SIGNED
Teelfes [ufe
R0L Bela . Tiaccek, YLD, e 12 fufee

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




Thus report is required by taw (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

interagency Report Control No
0180-DOA-AN

additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
35-R-0012

CUSTOMER NO.
800

FORM APPROVED
OMB NO. 0579-0036

GALA DESIGN. INC.
P.0. BOX 620120
MIDDLETON, Wi 53562

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

OAK HILL FARMS
HILLPOINT, Wi 53937

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expenments, or conducted involving anesthetic,analgesic, of tranquilizing drugs would

teaching, testing, tests were accompanying pain of have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

cattle 52 3 33 36

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

Thomas H. Howard, VP Regulatory Affairs & Quality Programs 11/08/2002

Thomas H. Howard

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




See attached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the reguiations
additional information /

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35.R-0013 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-003
CUSTOMER NUMBER: 607 i\

\»
University Of Wisconsin-Stevens Point
ANNUAL REPORT OF RESEARCH FACILITY Old Main Building
( TYPE OR PRINT) Stevens Point, Wl 54481

Telephone: (715)-346-4235 ‘050 10 21

3. REPORTING FACILITY ( List all locations where 27imais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which . experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying Dpain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, o to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0
6. Guinea Pigs 0 0
7. Hamsters 0 0
8. Rabbits 0 0
9. Non-human Primate 0 0
10. Sheep 0 0
11. Pigs 0 0
12. Other Farm Animals 0 0
0
13. Other Animals 0 0
| Assurance sTaTements ]|
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such p is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE C.E.O,OR lbiSTITUTl OFFICIAL NAME_ & TIT'LE QF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
. Virginia Helm _
j Provost and Vice Chancellor - Y-02

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 31)




This report is required by law (7 USC 2143).

can

Failure to report according to the regulations

See attached form for
additional information

Interagency Report Contrj No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

NOVY 1
L
ANNUAL REPORT OF RESEARCH FACILITY

(TYPE ORPRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

35-R-0014
608

FORM APPROVED
OMB NO. 0579-0036

2 200]

University Of Wisconsin-Whitewater
Research And Sponsored Program
800 W. Main Street

Whitewater, WI 53190

Telephone: (414) -472-5212

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Cm{ered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriale anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

Deer mice 16 :16

I ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

Each principal investigator has considered alternatives to painful procedures.

is attached to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such | report. In addition to identifying the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsible institutional Official )

SIGNATURE OF C.E,0. OR INSTITUTIONAL O

=,

‘7“-

NAME & TITLE OF C.E_.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Jack W. Miller, Chancellor

DATE SIGN!
10/02

APHIS FORM 7023

(AUG 91)

5,

{Replaces VS

M 18-23 (OCT 88), which is obsolete.




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

See attached form for
additional information

This report is required by law (7 USC 2143). Failure to report according to the regulations Interagency Report Control No.:

.y

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35.R-0015 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 611 f\\\\/

A
U
University Of Wisconsin-La Crosse

College-Of-Arisfetters/Scienc At~ _

1725 State Street

ocT 07 2002

ANNUAL REPORT OF RESEARCH FACILITY

PE OR PRINT .
(TYPE O ) | Rooina 106 ccitts Sciemce Cooks

La Crosse, Wl 54601

Telephone: (608) -785-8248 31135

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I
A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animalis Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs C
5. Cats O
6. Guinea Pigs O
7. Hamsters ®)
8. Rabbits O
9. Non-human Primate C‘
10. Sheep (@)
11. Pigs
12. Other Farm Animals
13. Other Animals . O
| Assurance starements ]

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered altemnatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of ait such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

- =

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsible Institutional Official )

4

=

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Elizabeth J. Hitch

S|GP‘?RE OF C.E.O0. ORINSTITUTIONAL OFFICIAL
IProvaost & Vice Chancellor

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.

APH{Z?MNZ:! =
(Au691)



See attached form for Interagency Report ControllNo.;

This ¢ acrt s required by faw (7 USC 2143). Failure to report according to the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35.R-0016 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 617

Madison Area Tech College District

ANNUAL REPORT OF RESEARCH FACILITY 3550 Anderson Street
Madison, Wi 53704

DEr
Telephone: (608) -246-6100 & 02 2007

(TYPE OR PRINT )

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, cr tests were conducted anasthelic, anaigasic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, ) involving no distress to the animals surgery, or tests. { An expianation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 71 71
5. Cats
76 76
6. Guinea Pigs 20 20
7. Hamsters 47 47
8. Rabbits 5 S 5 5
9. Non-human Primate
0 0
10. Sheep
4 4
11. Pigs 8 8
12. Other Farm Animais
COWS 12 12
13. Other Animals - -
GOATS ’ 28 .28
PONIES 6
I ASSURANCE STATEMENTS ]

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principat investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of ail such P is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O’.. OR I%I% NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
% . « Lo Joy A. McMillan, Institutional Official 11/27/24

4

=

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 21)

0



Interagency Report Control No.

This report is required by law (7 USC 2143). Failure fo report according 10 the regulations can See reverse side lor
r-sull in an order 10 cease and desist and (o be subject lo penalties as provided lor in Section 2150. addilional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE
u 1. REGISTRATION NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
35-R-0016 617 OMB NO. 0578-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)
CONTINUATION SHEET FOR ANNUAL REPORT Madison Area Tech College District
OF RESEARCH FACILITY 3550 Anderson Street
( TYPE OR PRINT) Madison, WI 53704
Telephone: 608-246-6001

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use his form.)
E. Number of ammals upon which teaching, F

A 8. Number of C Number ol D. Number of animals upoa
ammals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which ming teach p Ny di invotving panying pain or distress
By The Animal canditioned, or research, sulgery"oc tests w.eve to the ammalis and lor which the use of appropriate TOTAL NO.
Weiltare Regulations heid Jor use in experiments, or condu c“ ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALs
Ieachg’ng. testing, tests were accompanying pain of !\ave adversely altected the procedures, resuits, or
P ducted distress (o the animals interpretation of the teaching, research.
research, or invoiving no and lor which appropriate experiments, surgery, or lests. {An explanation of (Cots. C +
Ll ded e St dbadd - surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or Jistress in these D + E)
12. &OR 13. Cther yet used for such use ol pain- Iranqmllln;vg drugs w‘ete animals and the reasons such drugs were not used
(List by species) purposes. relieving drugs. used. must be attached to this report).

None

ASSURANCE STATEMENTS

Protessionally acceploble sisndards governing the care, treatment, and use ot animals, including approriate use of anesthetic, anaigesic, and tranguilizing drugs, prior fo. during,

1).
and tolfowiny actual research, leaching, lesting, swigery, or experimentalion were fullowed by this research tacility.

2). Each principal investigalor has cunsidered alternatives 1o painlul procedures.

This tacility s adhering 10 the siandards and regulations under the Act, and it has required that exceptions 10 the standards and regulations be cpecitied and explained by the

3).
pnincipal investigatur and approved by the Institutional Anunal Case and Use Coinnutiee (IACUC). A summary of all such exceplions is attached to this annual repart In
addition 1o idenfitying the IACUC-approved plions, this y includes a briel explanation of the exceptions, as well as ihe species and number of amimals atlected.
4). The attending veterinarian tor this research tacility hus appropriate authority 10 ensure the provision of adequate velerinary care and 10 oversee the adequacy of other aspec!s ol
animal care and use.
CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive OfTicer or Legally Responsible Institutional Official)
| cerlify that the above is true, correct, end complele (7 U.S.C. Section 2143)
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
- ~
’ ) 1O 4/0(‘&@ Joy A. McMillan, Institutional
Official 11/27/2002
APHIS FORM 70234 PART 1 - HEADQUARTERS

(AUG 91)




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

Licensee/Registrant Name: Vocational, Technical and Adult Fducation District #4

License/Registration Number: 35-r-016

Please Tist below all sites that house regulated animals under the above number. Be
sure to include all requested information. If the line does not apply, please mark
it N/A. If you have more than three (3) sites copy this form as many times as needed

before filling in the sites.

Site No.: 1 _ Name/Department: Madison Area Technical College

Address: 3550 Anderson Street _

Madison, WI 53704

Building: Truax Campus

Floor/Room: First floor

Contact Person:_ Phone No.:-

Site No.: Name/Department:

Address:

Building:

Floor/Room:

Contact Person: Phone No.:

Site No.: Name/Department:

Address:

Building:

Floor/Room:

Contact Person: Phone No.:




This report is required by law (7 USC 2143). Failure to report according to the regulations OCT 1 O 2002 See attached form for

can

additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

1. CERTIFICATE NUMBER: 35.R-0017
CUSTOMER NUMBER: §12

FORM APPROVED
OMB NO. 0579-00;

University Of Wisconsin-Milwaukee
3209 N. Maryland, Lapham B14
P.0O.Box 413

Milwaukee, W1 53201

Telephone: (414)-229-6339

\’/1

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

La fD‘f\d e Hall

3304 0. Mavyland hve. o]

FACILITY LOCATIONS ( Sites ) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Cm{ered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, of tranguilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits q q
—
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
| Assurance sTaTemeNTs 1

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

1

-

2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such ptions is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

~

SIGNATURE 2F, C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLmﬁcﬁm“ NALQERICIAL ( Type or Print DATE SIGNED
q (AR
E“é“”%ﬁﬁ“ Dirsctor, Emviren, Heel, (o3 for-

(Replac@s-xSFORM 18-23 (OCT 88), which is obsolete. SEOR S0yt

APHIS FQRM 7023
K(AU 91)




This report is required by law (7 USC 2143).

can

~

d

«o)

Failure to report according to the regulations

2 2002

See attached form for
additional information

Interagency Repart Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 641

35-R-0022

FORM APPROVED

OMB NO. 05790036 (y
0

Gundersen Lutheran Medical Center
1836 South Avenue
La Crosse, W! 54601

Telephone: (608) -785-0530

\’)

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

IjEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals CO‘{GNU conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs 19 [lo
5 oo 10 /0
6. Guinea Pigs
7. Homslers . /53 /53
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals ‘7L0 4 0
L1y e AN
TR HET T
| Assurance starements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary cars and to overses the adequacy of other aspects of animal care and

2

~

3

<

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

196/ 2

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Jeffy e Thomya), Mm.D. , LED

TIONAL OFFICIAL

APHIS FORM 702 {Replaces FORM 18-23 (OCT 88), which is obsolete.

(AUG91)




Facility Locations /b@

Gundersen Lutheran Medical Center
1836 South Avenue
La Crosse, WI 54601

La Crosse Veterinary Clinic

2128 Hwy. 16

La Crosse, WI 54601

(this location is located approx. 5 miles from Gundersen Lutheran)




i 2
This report 1s required by law (7 USC 2143). Failure to report according to the regulations OCT 2 x 002 See attached form for Interagency Report Control No.:
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35.R-0034 FORM APPROVED /
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-00?5

\J

CUSTOMER NUMBER: 639

Geneva Laboratories, Inc.

ANNUAL REPORT OF RESEARCH FACILITY P.O. Box 140
( TYPE OR PRINT ) Elkhorn, W1 53121

Telephone: (262) -723-5669

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

Geneva Laboratories, Inc. FACILITY LOCATIONS (Sites) - See Atached Listing
Elkhorn, WI
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, o tests were conducted anesthetic, analgesic, or tranquilizing drugs would ANI
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or

testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or ‘pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs
5. Cats

6. Guinea Pigs 30 1280 1280

7. Hamsters

8. Rabbits 39 455 48 503

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements |

Professionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and fotlowing
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

1

=

investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such pti is attached to this { report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to the adequacy of other asp of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

)
ATURE OF(C.E5F-

SIGN OR INSTITUT] L 1CIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
-/ WW Gary L. Swanson, President /0 =202
APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is dbsolete. )
(AUG 91) / ’




This repcrt is required by law (7 USC 2143). Failure to report according to the regulanorg CT 1 O ZUUZ

can

See attached form for
additional information

Iinteragency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER: 35-R-0042
CUSTOMER NUMBER: G648

FORM APPROVED /
OMB NO. 0579-0036

[N

Powderject Vaccines, Inc.
585 Science Dr
Madison, W! 53711

Telephone: (608)-231-3150

\%)

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites) - See Atached Listing

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

1

A

Animals Covered
By The Animai
Welfare Regulations

Number of
animals being
bred, -
conditioned, or
held for use in
teaching,

testing,
experiments,
research, or
surgery but not ye

C. Number of

animals upon
which teaching,
research,
experiments, or
tests were
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

D. Number of animals

upon which

experiments, teaching,
research, surgery, or
tests were conducted
involving

accompanying pain or
distress to the animals
and for which
appropriate anesthetic, a

E. Number of animals upon which teaching,
experiments, research, surgery or tests were
conducted involving accompanying pain or distress
to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the
reasons such drugs were not used must be attached to

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

. Dogs

Cats

. Guinea Pigs

354

359

. Hamsters

. Rabbits

. Non-human Primate

10.

Sheep

. Pigs

SIg

C18

12.

Other Farm Animals

13.

Other Animals

l ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.

3

=

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

lee Ky

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

vP Discover? RID [ oo Roberts

DATE SIGNED

BOcto 24

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 (OCT 88), which is obsolete.




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 35-R-0042

Customer Number: 648

Facility: POWDERJECT VACCINES, INC.
585 SCIENCE DR
MADISON, Wl 53711
(608) 231-3150

WATERLOO SITE
N363 HUBBLETON ROAD
WATERLOO, WI 53594

POWDER JECT VACCINES
8551 RESEARCH WAY BLVD
MIDDLETON, WI 53562




This report is required by law (7 USC 2143). Failure to repornt according to the regulations 0 C T O 1 2002 See attached form for interagency Report Controt No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  35.R-0105 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 635

Randolph . Schuett, D.V.M.

ANNUAL REPORT OF RESEARCH FACILITY Pewaukee Veterinary Service
( TYPE OR PRINT ) w240
N3425 Highway J

Pewaukee, Wl 53072

Telephone: (262) -691-2298

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

W2a4 590498 Lo 8% MM@ ’FACILITY LOCATIONS (Sites) - See Atacneatising (20 1 3415 flowy T f’amafafh.{ P

Wt ©31y
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which expeniments, research, surgery or tests were
bred, = which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would

Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

(@)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters I
8. Rabbits ’

9. Non-human Primate

10. Sheep

11. Pigs (‘: é

12. Other Farm Animals

13. Other Animals

| Assurance statements 1
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (ACUC). A summary of all such ptions is hed to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

4

=

NAME & TITLE OF C.€.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Reawdowpld X det(f,WM ?rﬂﬁ»\@« o) o2t

INSTITUTIONAL OFFICIAL

g

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 81)




This report is raquired by law (7 USC 2143). Failure to report according to the regulations
can

See attached form for
additional information

e - —
interagency Report Controt Nc.: ! ‘

FORM APPROVED

1. CERTIFICATE NUMBER: 35-R-0108
OMB NO. 0579-0036

CUSTOMER NUMBER: 622

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Panigen, Inc

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

w8959 Highway 39
Blanchardville, Wil 53516

Telephone: () - w8-523~\q05

I R

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or di TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were invalving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

3

Goars

13, Other Animais

I ASSURANCE STATEMENTS

1) Professionally acceptable standards govermning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that pti
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such

18 to the

ds and regt
i is hed to this

p

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

ions be specified and explained by the principal
I report. In addition to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

"SIGNAFURE OF C.E@)R INST]

NAL OF ACIAL

INAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

P LEGR

RON - BRES\ORNT

DATE SIGNED

4-5Q

(Replaces VS FW 18-23 (OCT 88), which is obsolete.




See attached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35-R-0109 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 774 .V\j\_

Ul

Great Lakes Nutrition, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 6‘}93 Rosy Lane
{ TYPE OR PRINT ) Ridgeway, W! 53582

Telephone: (608) -924-1309
(@sj%sf%sé

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ]

/ ‘D‘F / <392 Sq qu A/;‘_ . /é FA?HXO ons s.m ) é-jee,Alach;sgg_ 23

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I

A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals bemg animals upon upon which experiments, research, surgsry of tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, o

testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs 5 / 5 /
5. Cats @ 5 4_,5"

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) Tnis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFF L ( Type or Print, DATE SIGNED
. _ . 2
A frwir X Aol () PLD iz S Hat locd PAD Ares. 2 foz

APHIS FCIM 7023 (Replac‘s VS FORM 18-23 (OCT 88), which is obsolete.
{AU:91)



This report is require¢ by law (7 USC 2143). Failure to report according to the regulations
;ar

See attached form for Interagency Report Controt No..

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

1. CERTIFICATENUMBER: 35-R-0111 FORM APPROVED
OMB NO. 05790036

CUSTOMER NUMBER: 795

University Of Wisconsin-Oshkosh
800 Algoma Blvd
Oshkosh, Wl 54901

NOY 14 2002

Telephone: (920) -424-0200

3. REPORTING FACIUTY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS (Sites ) - See Atached Listing

I—-REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

_1

A B. Numberof C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, canducted involving accompanying pain or distress TOTAL NUMBER
Animals Cm{ered conditioned, or research, research, surgery, or to the animats and for which the use of appropriate OF ANIMALS
By The Amm'al held for use in expenments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations leaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye " . use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs. ’
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13, Other Animals
lined ground
uirreis- 21 7 28
* %
Rats 32 99 70 169
American
Alligataor 30 30
ASSURANCE STATEMENTS I

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
{ACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFF!CIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
/4Z<1,,éixu)—L¢¢(i,ZZ,/7 ' Richard H. Wells, Chancellor

DATE SIGNED

[ 1-F-oz,

APHIS FORM 7023 {Replaces VS FORM 18-23 (OCT 88), which is obsolete.
{AUG 81)




s ra "rt s required by law (7 USC 2143). Failure to report according to the regulations
>

can

See attached form for
additional information

Interagency Report Control Na.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

NOV 14 2002

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 705

35-R-0111

FORM APPROVED
OMB NO. (579-0036

University Of Wisconsin-Oshkosh
800 Algoma Bivd
Oshkosh, WI 54901

Telephone: (920) -424-0200

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held fq these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

bEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

F.

A B. Numberof C. Number of D. Numper of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, cond involving wanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, of lests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were invoiving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or . pain, distress, or and for which produding pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
1ine? ground
uirreis 21 7 28
Rats 32 99 70 169
American 30 30

Alligator

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Richard H. Wells, Chancellor

DATE SIGNED

[ 1-7-o2]

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is absotete.




Thus renort s required by law (7 USC 2143)

result

Failure 1o report according 1o the reguiations can
. an order 10 cease and desist and to be subject to penalties as provided lor n Section 2150

See reverse side lor

additional information 0180-DOA-AN

interagency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

NOV 14 2002

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

35-R-0111

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

University of Wisconsin-0Oshkosh
800 Algoma Blvd

Oshkosh, WI 54901

Telephone: (920) 424-0200

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheels il necessary or use this form.)

A 8. Number of C Number of D. Number of animals upon | E Number of animais upon which teaching, F
ammals being animals upon which experimenis, expenments, research, surgery or lesls were
Animals Covered bred, which hing, 1eachi N conducted involving accompanying pain or distress
By The Animal condihioned, or research, suvgerywov 1esis were to the animals and lor which the use of appropriate TOTAL NO.
Wellare Reguiations held Jor use n experiments, or conducl'ed involving anesthelic, anaigesic, or tranquilizing drugs would OF ANIMALs
teaching, testing, lesls were accompanying pain or have adversely atfected the procedures, results, or
experiments, conducted distress 10 the animals interpretation of the teaching, research,
research, or involving no and lor which appropriate experiments, surgery, or tests. (An explanation of (Cois. C +
ceememce-~-==wo====1 surgery bul not pamn, disiress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+ E)
12. &OR 13. Other yet used ltor such use of pan- tranquilizi;ng drugs w'e'_ e animals and the reasons such drugs were nof used

purposes.

relieving drugs.

N must be atlached to this report).

(List by specres)

6 ' 6
25 25
25

Frogs

House Sparrow .
glacksgapped
Northern cardinal

—
—

Dark-eyed Junco
EhgigEovmed
Tennessee warbler

Ovenbird

Red-eyed vireo

Chipping sparrow

House wren

European starling
Common grackle

W = = = O = s s [
W = = = O e e e

tssunmcs STATEMENTS

1). Protessionally acceplable standards governing the care, lreaiment, and use ol animals, including approciate use of anesthelic, analgesic, and tranquilizing drugs, prior 1o, during,
and lollowiny actuat research, leaching, lesling, surgery, of expenmentation were lollowed by this research lacility.

2}. Each principal investigator has cunsidered allernalives 10 paintul procedures.

3). This lacility 1s adhering 1o the standards and regutations under the Act, and it has required 1hat exceplions to the standards and regulations be cpecified and explained by the
principal investigator and approved by Ihe Institutiunal Aninal Care and Use Cosnmitiee (IACUC). A summary of all such exceptions is altached to this annual report. In
addition 10 idennlying the IACUC-appraved exceplions, this summary includes a briel explanation of the exceplions, as well as the species and number ol anunals attected

4). The attending veterinarian lor this cesearch lacility hus appropriate authonly 10 ensure the provision of adequale velerinary care and to oversee the sdequacy of other aspects ot
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certily that the above is true. correct, and compiete (7 U.S C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pring DATE SIGNED

S It LD

APHIS FORM 7023A
(AUG 91)

J1~%-o2

PART 1 - HEADQUARTERS

Richard H. Wells, Chancellor




P enuiS LU TEDUIL GLLUIUING 10 iNe regulalicns Can See reverse side lor Interagency Report Control No.

’;s-:“;':van .;rﬁ“ej“!.évge;;e"a;é 'd;s‘;sl and‘!c be subject to penalties as provided lor in Sechon 2150 addittonal information 0180-DOA-AN
" UNITED STATES DEPARTMENT OF AGRIGULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE ° FORM APPROVED
35-R-0111 OMB NO. 0575.0036
NOV 14 2002 2. HEADOUARTERS RESEARCH FACILITY (Name and Adress, as regisierea wnn oo
include Zip Code)
CONTINUATION SHEET FOR ANNUAL REPORT University of Wisconsin-Oshkosh

OF RESEARCH FACILITY 800 Algoma Blvd
( TYPE OR PRINT) Oshkosh, WI 54901
Telephone: (920) 424-0200

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheels il necessary or use this form.)

A, B. Number ofi C Number of = | D."Numbei of animais apen E: Number ol animals upon which teaching, 3
ammals being animais upon which experiments expenments, research, surgery or lesls were
Animals Covered bred, which teaching, teaching research' conducted involving accompanying pain or distress
By The Animal conditioned, or research, surgery, or tests were 10 the animals and lor which Lhe use of appropriate TOTAL NO.
Weitare Regulations heid Jor use in experiments, or condu c; ed involving anesthetic. anaigesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, lesls were accompanying pain or have adversely atlected the procedures, resulls, or
experiments, conductled distress 10 the animals interpretation of the teaching, research,
research, or involving no and for which appropriale experiments, surgery, or lests. (An explanation of (Cols. C +
fmmm——————— ——— - surgery bul not pamn, disiress, or anesthelic, analgesic, or the procedures producing psin or distress in these D + E)
12. &OR 13. Other ye! used for such use ol pain- lranquilizir‘q drugs w;re animals and the reasons such drugs were not used
(List by species) purposes. relieving drugs. used. must be atlached fo this report).
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PSSURANCE STATEMENTS

1). Prolessionally acceptable standards governing the care, treaiment, and use of animals, including approriale use of anesthetic, anaigesic, anid Iranquilizing drugs, prior 1o, during,
and tollowiny actual research, 1eaching, testing, surgery, or experimeniation were lollowed by this research lacility.

2). Each principat investigator has cunsidered alternatives 10 paisilul procedures.

quired thal exceplions 1o the slandards and regulations be cpectied and exploined by the
tiee !ACUC). A summary of all such exceptions is altsched 1o this annual regart n
he species and number of amimals aftected

3). This tacility i1s adhering 1o the standards and regulations under the Act, and it has re
principal investigator and approved by the Institutiunal Anunal Care and Use Cornmi
adaition to idenitlying the IACUC -approved exceptions, this summary includes a briel explanation ol the exceptions, as well as |

The atiending veterinarian lor this research lacility hus appropriate authority to ensure the provision of adequate velerinary care and 1o oversee the adequacy of olher aspects ol

).
animal care and use.
CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certity thot the above is true, correct, end complete (7 U.S C. Section 2143)
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UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL RuLPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION'NO,

35 _Ro|Y

FORM APPROVED
OMB NO. 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. a3 regislered with USDA,

inchute Zp Code)
Belod colle qe
o0 Colg bM

Be\u\* WL 5351

3. REPORTING FACILITY (List ol }

shesis il necessary.)

al.

were

of used in actua)

where

-°'r

ation, or hald for these purposes. Attach additional

FACILITY LOCATIONS (Srfes)

[GEPOF"’ OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach st sheets y or use APHIS FORM 7023A.}
A 8. Number ot C Number of D nais upon | & Number of anemais upon which teaching,
animals beng animais upon ,,mc:.,',,:',z:w,‘ expenments, research, surgery or esis were F.
Animals Covered bred, ned which "y leachs " in or d
8y The Animal conditioned, o research, - c wero 10 the animals and b' which the ass ol approprinlo TOTAL NO.
Waeilars Regulations held for use in expenments, o m,,: ,:,s:.,," gesic, or tranquilizing drugs would OF ANIMALs
lucm testing, lesis were accompanying ”. or hove adversely att the px , or
Xp d as 10 the nterp: 100 of the Aing rmach
or invohang no and tor surgesy, or lesis. (An explanation of (Cols. C +
surgery but not pain, disiress, or anesthetic, an. ai;’esu'z'. o he procedures producing pan or disiress in hese D + E)
yet used for such usa of pain- tranquitizing drugs were snimeis and the reasons such drugs were nol used
purposes. - refieving drugs. used. must be attached fo this report).
4. Dogs O 7 e 9 O
5. Cats 0 0 0 0 D
6. _Guinea Pigs C o C [8) 0
7. Hamsters v D 0 0 0
8._Rabbils 0 4 0 0 Qo
9. Non-human Primates 0 Y 0 D 0
10._Sheep Q 0 0 0 0
11. Pigs_ Qg @) Q D 0
12. Other Farm Animals 0 0 O 0 Q
13. Other Animals D 0 O 0 o)
| Assurance sTatemenTs
1) Pmtnuonaly ucceplavle sl.mda-ds Quverning the Carm, trealinent, ond use ol is, including upprosiate use of heti igesic, and tranquibzing drugs, peivr to, during,
and ing actual hing, 1051ng, Suryery, o experi lation were loh d by this ch 1acility.
2). Each ipat & ™) has consi d alt 10 pomtul p (]
N Ths lmxy is g o the st is and reg uiniwe the Act, and it has sequired that P o the d a0d regul be lied and exp ¢ by the
i nnc oD 3 by the & } Ansnal Care and Use Committee $ACUC). A summary of all such (] is att hed lo this I report.
addmon v adeulllymg the tACUC-app! i] this y includes  briel explunation of Ihe exceplions, as.weit as the species and ot sls ol ]
4) The atending velesinarion tor this rescasch laolity has uppropnate y 1o the p ion ot ad velem;.i-y care und 10 oversee the y ot other s of
aninal care and use.
CERTIFICATION BY HIEADQUARTES RESEARCH FACILITY OFFICIASL
(Chief Executive Officer or Legally Responsible Institutional Official)
tcertily that the abave is trve, forrect, amd cumplele (7 USC Serhon 2143).
m\us & rm.s OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typw o Print) DATE SIGNEO
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This report is required by 'aw (7 USC 2143). Failure to report according to the regulations can See reverse sice for Interagency Report Controi No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 35-R-0115 10701 FORM APPROVED

QOMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and AGdress, 35 regrstered wih USDA:
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT MIRUS CORPORATION
( ) 505 S ROSARD
MADISON, Wi 53719
(608) 238-4400
3. REPORTING FACILITY (List ail locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.) )

FACILITY LOCATIONS(sites)

See Attached Listing

50S . Rowa VA Uadoow T

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animats upon which expefiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, ducted involving panying pain or di TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthahc,analgesac. or !ranqumzmg drugs would
teaching, testing, tests were accompanying pain or have adv d the p! resuits, or {Cols.C+
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropri XD surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or aistress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. myst be attached to this report)
4. Dogs O o (@] (@) (e}
5. Cats o =) S (@) &
6. Guinea Pigs o o (@] (@) (o]
7. Hamsters o o (&} le) (&)
8. Rabbits o) 29 o O 2L
9. Non-Human Primates (@] o @ O O
1C. Sheep @) O o o o
11. Pigs o o % o (@)
12. Other Farm Animals o) (@} O (&} (@]
13. Other Animals o) o o o o
ASSURANCE STATEMENTS
1) Professionally dards govemning the care, treatment, and use of animals, including appmpnata use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research teaching, testing, surgery, or exp were folk d by this h facility.
2) Each principal ir ig has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the ds and regulatxons be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Commiittee (IACUC). A 1A of all the p hed to this annual report. In
addition to identifying the IACUC-appi d ot this st Yy includes a brief explanation of the P as well as the specves and number of animals affected.
4) The i inarian for this r h facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of ammal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL - T
(Chief Executive Officer or Legally Responsible Institutionat official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATU TW OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T} ype or Print) DATE SIGNED
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This report is required by law (7 USC 2143). Failure to report according to the regulations UCT O 4 2002 See attached form for Interagency Report Control No.:

can additionat information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 35-R-0116 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 13171

Genesis Midwest, Lic

ANNUAL REPORT OF RESEARCH FACILITY N6230 County Road G
( TYPE OR PRINT ) Nenllsvnlle, WI 54456

Telephone: (715) -743-4557

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I

A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching. tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs 0 0 0 0 0

5. Cats 0 0 O O

6. Guinea Pigs 0 0 0 0 0

7. Hamsters 0 0 0 0 0

8. Rabbits 0 0 0 0 0

9. Non-human Primate 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 104 0 0 104

12. Other Farm Animals 0 0 0 0 0

13. Other Animalis

Dairy Cows 0 10 0 0 10
Poultry 0 10 0 0 " 10
I ASSURANCE STATEMENTS l

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (ACUC). A summary of all such pti Is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

T~

SIGNAYUREYDF C.E.O. OR INYTITUNOWNAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFF[CIAL ( Type or Print DATE SIGNED
’5 \ o Dale W. Fletcher, Director
Wi Genesis Midwest Laboratories, LLC 19
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